





































































路等至性モデル(TrajectoryEquifinality Model :以下， TEM)，②歴史的構造化ご招待
(Historicallty Structured Inviting :以下， HSI)，③発生の三層モデル(ThreeLayers Model 









Guidance :以下， SG)」，等至点から遠ざけようと働く力を「社会的方向付け (Social
Direction :以下， SD)」と表す．さらに本研究では，退院後の復職の在り方は対象者にと
って未だ経験のない未来的なものであるため，過去からつながる現在の延長線上に展望で
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本研究で得られた対象者のプロセスを TEM図（図 1)に示した．本文中では〈 〉は必須通
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指す】という等至点に至った 3名と，［現状では復職は困難だと悟る］という両極化した等
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: ※卸中の「F-EFP」は「未来等至点 ：FutureEqnifinality Point」、
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図 1. 「脳血管系疾患患者の復職の認識の変容プロセス」
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・退院がゴールではない ． I 
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「P-F-EFP」 は 「両短化した未来等至点」の略称 ： 
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複線径路等至性モデル(TrajectoryEquifinaility Model: TEM)図
OPP＝必須通過点 BFP＝分岐点
こ ＝社会的方向付け(SocialDirection : SD) 
＝等至点
(EFP : Eqnifinaltty Point) 
、==＝＝=＝I 
｀ 
" I I' 
d=＝ ＝＝=＝= 
＝両極化した等至点
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The process of changes in experience and factors from the time of the recovery 
rehabilitation ward to the discharge of the central nervous system disease patients in 
working generation 
-Analysis of Trajectory Equifinality Approach-
Yusuke Kikuchi* 
*Student of Master Course at Graduate School of Human Health Science, Tokyo 
Metropolitan University 
Abstract 
In interventions for working-age patients with central nervous system disease in the 
recovery rehabilitation ward, it is important to understand and support the psychological 
transformation process resulting from changes in physical function. The purpose of this 
study was to clarify the process and factors of change in the perception of returning to work 
among patients with central nervous system disease admitted to the recovery rehabilitation 
ward. Four patients were interviewed and analyzed using the Trajectory Equifinality 
Approach. The subjects were looking forward to the success of the tasks related to their life 
and return to work, and were searching for a way to return to work. Through the experience 
of realizing what he could not do and increasing what he could do through his efforts, he 
transformed his values to believe that discharge from the hospital was not the goal, and he 
envisioned a future in which he would be able to return to work by coming to terms with 
his physical functions and the way things are at work for him. These results suggest that it 
is important to share the subject's desired way of returning to work and to intervene so that 
the subject can experience success in a variety of tasks. 
Key words: central nervous system disease, recovery rehabilitation ward, return to 
work, Trajectory Equifinality Approach, qualitative research 
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